1.8. Department of Labor Fomm approved
Difice of Labor-Management Office of Management
Standards end Budgst
Washington, DC 20210 No. 12150188
Explres 14-30-20605

| S—

4, Name, file number, and address of labor orgenization.

Name lOperative Plasterers & Cement Masons Int. Ass.)

Name iMary G B gDougherty

g

Labor Grganization File Numbar 1000132

Fresoinsmntiotsecasmosteneiaasinil

P.O. Box, Bldg., Room No., ifany fz4q Il P.O. Box, Building and Room Number, if anyi3o0 j
Streat ?14405 Laurel Place | Stroet %14405 Laurel Place . . - N
City Laur.a,;@. e C‘ty ®§ufeL S A S

B R e = e
Stale Maryland | ZIPCode+4 120707 1 state Maryland Tl zpcote+s 20707

5. Posstmmn!abomfgamzauon.sk e g e e g o gt s e e ——
EPRG TSN (A ;&ZM ﬁ’ﬁﬁg&gl.aﬁﬂr/fﬂf'&g («ﬁ;ﬁw-(??’}’\“ R L tmer g -
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Enter appmpxiate data belew H dur%ﬂg the past flscal yaar, you or your szp“ause or minor child directly or Indireetly haé&sy oithe f@%aw%ng ist%emts
ok {emasm@ﬁsdiﬁ%ms%ﬁssaw&m%%wm)

A. Held an interest in, engaged in tfarwaciiﬁﬂs (ehclud ing loans} with, or @arivad incoma or other economic benefit of
monetary valus from an employer whoss employess vour organizalion reprosends or is aclively seeking to rapresent.

8. Name and address of Em?‘;ﬁy@f {Wﬁ‘ﬁ trade name, ifaﬂy} 7.a. Naturs of interast, Tfan%mn. of incoma,
NamE H . - . . 2
Trade Name, if any;.
P.O. Box, Bldg., Room No., #any —
7.5, Amount,
“ H B A ,‘_'-_ | ¥ _,& ,;)i Ly M 1, H ¢ i N )
. I LR B L+ (RN W R T LA i
State ; . Gl e g Zipcqégé-é, : -
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15, Signature and verification, The undersigned declares, under penaity of Perjury and other appliceble pengitiesof the aw, that &l of the iformation - -
submilted in this reporl {including the information eontained in any accompanying documents), has been exanined by the signatory and s, o the bestof the
undemtgned’s know;edge and belief, true, comect, and mmp!ats {Sae the seclicnon p&naities in the insliuctions., )

e . ..ﬂ . S _
: s e MI o ;w,m";'mww g ) e

- i;*a!a_ Telophons Mmbar

V .
Form LM-30 (2003) - : 3 s Page 1of 4



Name of Person Filing  Mary Dougherty

Fita Number U

B. Held an Interest in or derived incoma o econonyic benefit with monslary value from: a buginess (1) a
substantiat part of which consists of buying from, gsling or leasing to, or ofherwise dealing with the buslness
of an employer whose employees your labor organization reprasents of is aclively seeking to represent, or
(2) any part of which consists of buying from or gelfing or leasing diveclly or Indirectly (0, of oltharwise.
desling with your labor organization or with a trust in which your labor organization Is Infergsled.

8. Name and address of Business {including rade nams, if any).

Name iCaesars Hotel

Trade Name, if any: §

P.0. Box, Bldg., Room No., fany |

Sireet 13570 las Vegas Blvd_ Sauth_

Las Vegas B

City

State Nevada | ZIP Code +4 189109

9. Business deals with

a. Labor Grganization

b. Trust

¢. Employer

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.

Name ;

Trade Name, if any:

P.0, Box, Bidg., Room No., if any

Streat |

City

State |  ZPCodo+d]

11.a. Nature of such dealing.

Hotel where Int. Convention was held in 2004

Approx. business in 2004 was 1.2 miilion

11.b. Approximato dolisr valus of such dosling.

12.a. Nalure of interest held or income recelved,

Complimentary ticket to Faith Hill Concert

125, Amount.

%120

P S int ]

C. Received from any employer (other than an employer coverad undesr parts Asnd 53 Bhove)
or from any fabor refations conaultant to an smployer any payment of monay o elhet thing of vaiue.

13.2. Name and address of Employer or Labor Refalions Consullant
{including trade nams, if any}.

Name |

Trade Name, ifany: |

P.0. Box, Bidg., Reom Mo., ifany |

Strest |

City |

State "t 2P Cado 4

14.2. Halure of pavment.

or Consultant I

13.b. Is the Buginess an Employer

14.0. Amount of payment.
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Name of Person Filing Mary Dougherty

Flile Mumber U-

Part B Continuation Page

B. Held an interest in or dadved income or econantis banafit with monstary value from a business (1) a subsiantisl part of which consists of buying from, selling
or leasing lo, or otherwise dealing with the business of an employer whose employeas your labor srganization repiasents of {2 actively seeling to reprasant, or
{2} any part of which consists of buylng from or selling or foasing directly or indirectly to, or otherwize doaling with your lzbor organdzation of with a trustin which

your labor organizalion is interested,

8. Mame and address of Business (including trade name, if any).

Name Anapol, Schwartz, Weiss, Cohan Fieldman o

Trade Name, if any; ¢

P.0. Box, Bldg., Room No., if any |

Street 11900 Délaﬁéy Place

City iphiladelphia

State |Pennsylvania

1ZiP Godo +4 -

9. Business deals with:

. Labor Organization

. Trust

c. Employer

10, if 9.b. or 9.c. is checked give trust or employer's name.

Name ;

Trade Name, if any:;

P.0. Box, Bldg., Reom No., if any |

Siree@

City |

State:

“lzPCodev 4l

11.a. Naiure of such dealing.

Legal Firm working to recoup funds owed Lo
various plans through pharmacy bhenefit managers

110, Agproximate dollar value of such dagling.

12.4. Nature of Interget hald or Incomse recelved.
Two C:ockte_xil’parties :
January 27th - E‘éxt Lauvdexdale

March 0L - Palm Springs
$35.00 each event good faith estimate.

12.b. Amount.

$70
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Name of Person Fillng Mary Dougherty

File Number -

Par B Continuation Page

your labor organization is interested.

B. Held an interest in or derivad incoms or econormic benafit with monelery value from & business (1) o substaniial past of wiich consisis of buylng from, seliing
or leasing lo, or otherwisa dealing with the business of an employer whose employeas your labor organization représonts o7 s actively secking lo represent, of
{2) any part of which consists of buying from or selling or leasing diractly or indirectly to, or othenwize dealing with your lsbor organization or with a trust in which

8. Name and address of Busginess (including trade name, if any).

9. Business deals with:

Name Eberts & Harrison

){ a. Labor Organization

Trade Name, if any: |

! b Trust

P.0. Box, Bldg., Room No., ifany 1329

Street 10630 Little Patuxent Parkway

'+ ¢ Employor

City jcolumbia

State ‘Maryland 1ZIP Code + 4

10. If 9.b. or S.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name g

Insurance Company

Trade Name, if any: |

P.O. Box, Bldg., Room No.,, fany |

Street.
City | |
State! [21PCode#4; ' 144, Approximate doflar value of such doaling. §100, 000

12.a. Nalure of Interast hold or income received,

Cne Crab Dinner at Gunnings Crab House
Good Faith estimate
12.5. Amount, $50;
Pagedoi4
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